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CERTIVICATE OF LIMITED PARTNERSHIRG F(B 21 ay(: 32
or R A
LUBBOCK CENTRES, LID _SLC!}I} LRI i SIALE
BRI SR ARG

‘The undersigned, desicing to form a limited parmership in necordance with the provisions of
(o IMlorids Revised Uniform Limited Partnership Act of 1986, ua sct forth in Sections 620,101 to
620.192, Floridn Statutes, as amended, hereby states vy follows:

1, The name of tho limited partnership Is LUBBOCK CUENTRES, LTD,, a Florida tmited
porinership (the "Limited Partnership”),

2. The nddress of the registered office of the Limited Partnership Is!

1390 South Dixie Highway, Suite 1304
Cora! Gables, Floridn 33146,

3. The name and address of the agent for service of process required to be maintained by
Scetion 620,105, Florida Stotutes, us amended, is:

Lubbock Centres GP, Inc. -
1390 South Dixic Highway, Suite 1304
Coral Gables, Florids 33146,

4. 'The name and business address of the sole general partner of the Limited Partnership is:

Lubbock Centres G, tne, - PALLOOD 15279
3315 Norlh 124th Street, Suite B
Brookficld, Wisconsin 53005,

5, The mailing address for the Limited Partnership is:

3315 North 124th Street, Suite E
Brookfeld, Wisconsin  53005.

6. The latest date upon which the Limited Pastnership is to dissolve is December 31, 2050.

The cxecution of this Certificate of Limited Partnership on behelf of the undersigned sole
general partner constitutes an affirmation that the facts stated herein are true,

Tais legtroment prapared by:

Brian L. Bitzin, Esquire

Florda Bar No, 244252

RUBIN BAUM LEVIN CONSTANT FRIEDMAN & BILZIN
2500 First Unlon Financial Cenler

Miarmi, Florida 33131-2338

Telephona: 305-374-7580

Fax Audit No, H96-_ 2497
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IN WITNESS WHEREOF, this Certitients of Limited Partnershlp has been exeecuted In tho
name nnd on behalf of the sole general partner of tho Limiked Partnership ag of the 3" day of

Februnry, 1996.
LUBBOCK CENTRES QU INC., n Florida

corporation

iKEnneth B. Karl, President ¢ /

ACCEPTANCE OF APPOINTMENT _AS RE TERE SENT

The undersigned, as Preaident and on behalf of LUBBOCK CENTRHES GP, INC,, n Florida
corporation (the "Corporation™), which hus been designated as registered agent for LURBOCK
CENTRES, LTD., n Florida limited partnership (the "Limited Partnership™), in the forcgoing
Certificnte of Limited Partnership of the Limited Purtnership, hereby agrees that the Corporation will
accept service of process for and on behulf of the Limited Pactnership and that the Corporation will
comply with any and all laws, including, without limitation, Scction 620.192, Floridu Statutes, as
amended, relating to the complete and proper performunce of the duties and obligations ol arcgistered
agent of a Florida limited partnership.

Duted: February 4, 1996. LUBBOCK CENTRES GP, INC, a Floridn
r

e KL

co
By

Kenngth B. Karl, President '

Fax Audit Na, 1196-_2497
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AFFIDAYIT OF CARITAL CONTRIBUTIONS

STATE OF FLORIDA )
) S8

COUNTY OF DADE )

(‘) BEFORE ML, the undersigned authority, n notary public authorized to ndminister onths und

to tuko ucknowledgements in ind for the Siato nnd County aforesuld, personally nppeared Kennoth
1. Karl, ns President of LUBBOCK CENTRES @GP, INC,, a Florlda corporution (the “Carporation"),
which corporatlon Is tho sole genernl partner of LUBBOCK CENTRES, LTD, u Florida limited
partnership (the "Limited Partnership”), who, after first belng duly sworn on outh, deposes and says
a3 follows on behalf of the Corporation:

1. Affiant is the President nnd duly authorized to act on behalf of the Corporatlon, which s
the sole gencral pariner of the Limited Partnership.

2, As of the date hereof, the limited partiers of the Limited Partnership huve sctually
contributed Lo the Limited Partnership un nggregate of $1.00 of the total amount of $5,000.00 In
capitul contributions anticipated to be contributed to the Limited Parinership by its limiled partners.

3. Alfiant i3 familisr with the nature of an onth and with the penaltics as provided by the
tnws of the State of Florida for falscly swearing to statements made in an instrument of this nature.
Affiant hos read and understands the contents of this Affiduvit and the facts stated herein are true and
corrcet to the best of Afiant’s knowledge and belief.

FURTHER AFFIANT SAYS NAUGHT.

cnngth B, Karl

THE FOREGOING INSTRUMENT was sworn to and subscribed before me this u dny
of February, 1996, by Kenneth B, Karl, as President of LUBBOCK CENTRES GP, INC,, a Florida
corporation, on behalf of such corperation; said individual is personally known to me,

Priny Name:_ 4./ @rais %ammo

T T s NOTARY PUBLIC, Statc of Florida

NOTARY PUBLIC STATE OF FLORIDA Serial No., if any:

COMMISION NO. CCATS277
21,3959 |

My Commission Expires:

OTARIAL SEAL

3 Fox Audit No. H!lﬁ-zﬂ'g.7




